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• Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 
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Copy from a prior application (37 C.F.R. § 1.63(d)) 
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Deposit 
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04-1577 
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2- £] Payment Enclosed: 

^3 Check QMony Q Qther 



FEE CALCULATION 



1. BASIC FILING FEE 
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Fee Fee Fee Fee Fee Description 
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Utility filing fee 
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207 240 Plant filing fee 

208 345 Reissue filing fee 
Provisional filing fee 
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103 18 203 9 Claims in excess of 20 
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109 78 209 39 ** Reissue independent claims 
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Surcharge - late provisional filing fee or 
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Non-English specification 
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128 
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Notice of Appeal 
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Filing a brief in support of an appeal 
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Request for oral hearing 


138 


1,510 


138 1,510 
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Filing a submission after final rejection 
(37 CFR§ 1.129(a)) 


149 
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For each additional invention to be 
examined (37 CFR § 1.129(b)) 
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